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COMMONWEALTH OF KENTUCKY

EXECUTIVE BRANCH ETHICS COMMISSION
1025 Capital Centre Drive, Suite 104
Frankfort, KY 40601
PHONE: 502-564-7954, FACSIMILE: (502) 696-5091, or EMAIL: ethicsfiler@ky.gov

STATEMENT OF FINANCIAL DISCLOSURE
For Calendar Year

- NEWLY HIRED OFFICERS:
Submit within 30 days of start date in an officer position. (KRS 11A.050(1)(a)).

_ EXECUTIVE BRANCH OFFICERS:
Submit by April 15 or within 30 days of separation from an officer position. (KRS 11A.050(1)(a))

' CANDIDATES FOR CONSTITUTIONAL OFFICE:
Submit by February 15 after filing for office. (KRS 11A.050(1)(c); KRS 11A.010(13))

STATEMENTS OF FINANCIAL DISCLOSURE SHALL BE
AVAILABLE FOR PUBLIC REVIEW

ANSWER EVERY QUESTION

1. Name: Last Lm First Hn'g.a Midd]e or Maidéni_ a4 Ma! \ABW

2. Home Street Address: a \1 \ 6 CY.C@KV\\ ) Ci. :

v Lexd namm e Ky ERbos)4-

Home Phone: ( ' Home E-mail address:

Kyista - buc e l@Qoul com
Mobile Phone: (% )%-5 27 ;/_

3. Ifyou are a candidate for a constitutional office, check appropriate box or designate that you are not a candidate:

] Agriculture Commissioner ] Lt. Governor

] Attorney General ] Secretary of State

] Auditor of Public Accounts ] State Treasurer

[] Governor K " NOT A CANDIDATE
4. Ifyou are a newly hired or newly promoted ofﬁce1 appointed after June 27, 2019, answer Question # 4 and skip
Qugstion #5:

NEW HIRE, skip Question #5 and proceed to Questlon #6
NOT A NEW HIRE, proceed to Question #5

1M ~
Title of Position or office you currently hold that requires filing: » Wi Ca:h Start Date: m " l ?'”'I 20‘@

NOTE: Please Answer Questions #12 through #21 as they apply on the start date of hire and until the date of signing
this form. Do not include information from prior to your start date.
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5. Title of Position or office held in previous calendar year that requires filing, if you held more than one position that
requires filing, please use additional pages:

Beginning Date: (o ) lq’] ‘q
Do you still occupy this position? Yes[ ] No )ﬁ If no, ending date: ]2 / / le / )C]

NOTE: Please Answer Questibns #12 through #21 as they apply for that portion of the calendar year you occupled the
position.

6a. STATE AGENCY FOR POSITION LISTED ABOVE:

CaBINET: PPC Choose an item., .
Department or Office: Df‘ﬁ Ce Gf Cormm \.\n\Qaj'\M
Division:

Work Street Address: 6& Mm 8— ﬁam(ﬁrf‘ ‘L‘f Y D LQO\
City: ' | - State: v - Zip: -

Work Phone: (5v)782- 128 Work E-mail address: KyiSto. ldjke@ kﬁ’gw

Ext. -
If not employed by state agency, current employer:
Work Address: A
City: State: Zip: -

6b. Title of any other state jobs or positions you held during the reporting year that do not require filing, including state
government agency name. :

,. = | Nowe X
7. Name and address of any other employers (including self-employment) during reporting year: NonE [ ]

Employer: N mR AVChd'(CjS
Work Address: 300 KnoWCrest P r
City: w'ux State: (" A Zip: qwz-

8. Name and address of any employer by whom the filer was employed for the one (1) year period immediately prior
to becoming an officer, not ingludin those listed in Question #6: : " NoNE[]
Employer: NIMR A r&\tf&j": : |
Work Address: 200 Kol lOX est Pr.

City: me State: CA' Zip:qwz-

9. Marital status:

[] Single

[[] Married

[] widowed (if event occurred prior to calendar year ____skip to Question 10.)
KDivorced (if event occurred prior to calendar yearA020skip to Question 10.)

~ If married, please give spouse's full name (including maiden name where applicable):

Last: L/Od(z First: B Middle: F\’é‘&lz

10a. Spouse's current employer and employer's address

Employer: | o\vexﬂﬁvi LLC
Work AddresAs: 200K\ 'DY.\*?H;D

City: me State: (A~ Zip) o003 -

NoNE []
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Work Phone: 663)%8 W/% Work E-mail address: JalZébdven‘fwlrg lle.com
10b. Spouse's position: O\UW

10c. Other employers of Spouse (including self-employment during reporting year) NON%

11. List the full name of all dependents, exluding dependents listed above: : . NONlﬁ
'

FOR ALL REMAINING QUESTIONS:
NEW HIRES: Please answer the following questions as they apply on the start date of hire and until the date of signing
this form. Do not include information from prior to your start date.
ALL OTHER FILERS: Please answer the following questions as they apply for that portion of the calendar year you

occupied the position.

12. List all positions heldv;n\y you gg;)g;fém(‘mbse in any busmes mclu(d*m%the name and address of the busmess N
uwNi Iy . C\D‘ O éﬂ_}g al,
S o Do #1410 Redoling, A9L00

13. List all positions of a fiduciary nature held by you or your spouse in any business, including the name and address
of the business: : NONE

14. Provide the name and address of all businesses in which you, your spouse, or dependent children has or had an
interest of at least ten thousand dollars ($10,000) at fair market value or which equals at least five percent (5%) of the
ownership interest in the business; specify whether you listed the interest because of its fair market value or because it

consp’ilgt‘;z';{?ﬁ:‘ five percent of the busmessﬁa6 v &/D OWNEY @'\‘p viYe 2&.\, None[]
:gop Dr #4d Reddirg (A G603

15. Provide all sources of gross income exceeding $1,000 from any one (1) source not listed above, (including interest,
dividends, investment income) to you, your spouse, or a dependent child, indicating the form of the income, the nature
of the business, the name and address of the income source, NONE

16. Describe any representation or intervention performed by you or your spouse for any person or business for
compensation before a state agency for which you work or supervise or before any entity of state government for which

you would serve in a decision-making capaclty, and include the name and address of that person or business.
NONEﬂ

17. Provide the street address or location and description of all real property in which you, your spouse, or a dependent
child holds an interest of at least ten thousand dollars ($10,000): [if the property is held as a personal residenceﬁ the

filer, please indicate as such.] NONE

18. List all sources, including name and address, of gifts of money or property with a retail value of more than two
hundred dollars ($200) from any one source which were given to you, your spouse, or dependent children by any pgrson
or entity other than a member of your family. NONEﬁv
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19.Identify all creditors, including an address, to whom you owe more than ten thousand dollars ($10,000) except
when the debt was incurred for the purchase of consumer goods: [only list debts incurred for real estate] NONE&

20. List names and addresses of family members of the filer or persons with whom the filer was engaged in a
business who are registered as legislative agents under KRS 6.807 or executive agency lobbyists under k
11A.211. NONE

21. Are you aware of any business opportunity, investment opportunity, or other benefit, tangible or intangible, received
by you or any member of your family which might reasonably be construed as being offered in return for favorable
treatment or any other benefit, tangible or intangible, from state government? [PLEASE CONSIDER CAREFULLY
BEFORE ANSWERING]

NO ﬂ;l YES [ ] It yés, attach a description.

I SWEAR OR AFFIRM THAT THE INFORMATION REPORTED
IN THIS STATEMENT OF FINANCIAL-DISCLOSURE
' IS COMPLETE AND ACCURATE

Signature %W M | Date: / ~19-2020

Typed or printed name K(‘ sta Ld/\LQ_,-

- PENALTIES:
WITHHELD SALARY: Any officer, public servant, or candidate required to file a statement of financial
disclosure under KRS 11A.050 who does not file the statement by a date specified in that section shall have his
salary withheld from the first day of noncompliance until he shall have completed the action required by law.
The amount withheld shall be deducted from his overall pay and allowances and shall be recoverable upon
the filing of the statement of financial disclosure. The commission may grant a reasonable extension of time for
filing a statement of financial disclosure for good cause shown. KRS 11A.990(2).

FINES: Any officer, public servant, or candidate who fails to file or files a false Statement of Financial Disclosure
may be subject to a written, public reprimand, a recommendation from the Commission that the violator be removed
or suspended from office or employment, and required to pay a civil penalty of not more than $5,000. KRS
11A.100(3).

This form may be electronically completed and submitted on the Commission’s website at:
https:/ /secure.kentucky.gov /formservices/Ethics/StatementOfFinancialDisclosure/
OR

When you have answered every question, PRINT the Disclosure, SIGN it, and SUBMIT it by:
ELECTRONIC MAIL: EthicsFiler@ky.gov '
FAX: (502) 696-5091
IN PERSON or by U.S. MAIL:

Executive Branch Ethics Commission

1025 Capital Center Drive, Suite 104
Frankfort, KY 40601
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COMMONWEALTH OF KENTUCKY

EXECUTIVE BRANCH ETHICS COMMISSION
1025 Capital Centre Drive, Suite 104
Frankfort, KY 40601
PHONE: 502-564-7954, FACSIMILE: (502) 696-5091, or EMAIL: ethicsfiler@ky.gov

STATEMENT OF FINANCIAL DISCLOSURE
For Calendar Year

- NEWLY HIRED OFFICERS:
Submit within 30 days of start date in an officer position. (KRS 11A.050(1)(a)).

, EXECUTIVE BRANCH OFFICERS: }
Submit by April 15 or within 30 days of separation from an officer position. (KRS 11A.050(1)(a))

' CANDIDATES FOR CONSTITUTIONAL OFFICE:
Submit by February 15 after filing for office. (KRS 11A.050(1)(c); KRS 11A.010(13))

STATEMENTS OF FINANCIAL DISCLOSURE SHALL BE
AVAILABLE FOR PUBLIC REVIEW

ANSWER EVERY QUESTION
1. Name: Last Lm First KHS*& Middle or Maiden/I D’he, ) M d
2. Home Street Ad.dress: R:LHB CV ‘, ‘w Cj
City: LQ))“ Am\ State: K}r Zip: L{D‘5)"~/

Home Phone: ( o Home E-mail address:

Kritt Jowc Kel@gmaui . cove

Mobile Phone:  (9e7)q48 -52F 14

3. Ifyou are a candidate for a constitutional office, check appropriate box or designate that you are not a candidate:

] Agriculture Commissioner } 1 Lt. Governor

[[]  Attorney General []  Secretary of State

[]  Auditor of Public Accounts []  State Treasurer

[l  Governor "NOT A CANDIDATE

4. Ifyou are a newly hired or newly promoted ofﬁcel appointed after June 27, 2019, answer Question # 4 and skip

Question #5:
| [] NEW HIRE, skip Question #5 and proceed to Questlon #6
p p
N

OT A NEW HIRE, proceed to Question #5
Title of Position or office you currently hold that requires filing: Start Date:

NOTE: Please Answer Questions #12 through #21 as they apply on the start date of hire and until the date of signing
this form. Do not include information from prior to your start date.
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5. Title of Position or office held in previous calendar year that requires filing, if you held more than one position that

requires filing, please use additional pages: E)LQW-*\UL PViceone 0—(» &){hnun \(‘,&i’lm% -PPC
Beginning Date: (9 - \q' ot \q |
Do you still occupy this position? Yes[ ] No ﬂ If no, ending date: ’Z_-— ) (0" )q

NOTE: Please Answer Questions #12 through #21 as they apply for that portion of the calendar year you occupi’ed the
position.

6a. STATE AGENCY FOR POSITION LISTED ABOVE:
CABINET: Choose an item.

Department or Office: Pub)ic Proteckion Cﬂblﬂej

Division:

Work Street Address: 560 (YD e

City: X:(ar\ ‘6) State: KY Zip: L’-DM)' -

Work Phone: (50;)%?' L 26& Work E-mail address: KVI& A )w‘k&@w.@v

If not employed by state agency, current employer:

Work Addx'ess: _
City: State: Zip: -
6b. Title of any other state jobs or positions you held during the reporting year that do not require filing, including state
government agency name. . ,
B NONEﬁ
7. Name and address of any other employers (mcludmg self-employment) during reporting year: NonNE []

Employer: RP{Yc)m{’QL)\’S
Wof)k E‘V:ddle!:\s1 m&b Kf\o\\u@g— Dr
City: R‘da) g .. - State: CA  Zip: Q@w‘s—

8. Name and address of any employer by whom the filer was employed for the one ( 1) year period immediately prior
to becoming an officer, not including those listed in Question #6: NonE []

Employer: N {Y) R AvchiteeSs
Work Address: 29> Kool loY oSt .
City: R’(.dd" V‘Q( State: C ,{V Zip: ?6063-

9. Marital status:

Single

Married
|| Widowed (if event occurred prior to calendar year  skip to Question 10.)
[] Divorced (if event occurred prior to calendar year skip to Question 10.)

~ If married, please give spouse's full name (including maiden name where applicable):

Last: ' First: Middle:
10a. Spouse's current employer and employer's address:
Employer:  _
Work Address:

City: State: Zip.
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Work Phone: ( ) > Work E-mail address: ' _
10b. Spouse's position: -
10c. Other employers of Spouse (including self-employment during reporting year) NONE‘&
. v
) N\
11. List the full name of all dependents, exluding dependents listed above: . NONE'BL

FOR ALL REMAINING QUESTIONS:
NEW HIRES: Please answer the following questions as they apply on the start date of hire and until the date of signing
this form. Do not include information from prior to your start date.
ALL OTHER FILERS: Please answer the following questions as they apply for that portion of the calendar year you
occupied the position. '
12. List all positions held by you or your spouse in any business, mcludmg the n ge and address of the business:

Communi cationy Dipector - PPC, Go0Mmevo St Fr t K‘f HoleOl  None[]
Vep - Divedtor of‘Commmmai'\m Office of Att s

i e

13. Llst all positions of a fiduciary nature held by you or your spouse in any business, including the-hame and addrgss
of the business: NONEﬁs

14. Provide the name and address of all businesses in which you, your spouse, or dependent children has or had an
interest of at least ten thousand dollars ($10,000) at fair market value or which equals at least five percent (5%) of the
ownership interest in the business; specify whether you listed the interest because of its fair market value or becausgit
constik‘u?s at least five percent of the business: , . NONEﬂ

\] s bl

I e D
15. Provide all sourdes of gross income exceedmg $1,000 from any one (1) source not listed above, (including 1ntexest
dividends, investment income) to you, your spouse, or a dependent child, indicating the form of the income, the nat

of the business, the name and address of the income source. NONE

’

16. Describe any representation or intervention performed by you or your spouse for any person or business for
compensation before a state agency, for which you work or supervise or before any entity of state government for which

you would serve in a decision-making capamty, and include the name and address of that person or business. N
NoN ﬁ

17. Provide the street address or location and description of all real property in which you, your spouse, or a dependent
child holds an interest of at least ten thousand dollars ($10,000): [if the property is held as a personal residencg by the

filer, please indicate as such.] NONE

18. List all sources, including name and address, of glﬁs of money 01. property with a retail value of more than two
hundred dollars ($200) from any one source which were given to you, your spouse, or dependent children by any person
or entity other than a member of your family. NON%
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19.1dentify all creditors, including an address, to whom you owe more than ten thousand dollars ($10,000) except
when the debt was incurred for the purchase of consumer goods: [only list debts incurred for real estate] NONE

20. List names and addresses of family members of the filer or persons with whom the filer was engaged in a
business who are registered as legislative agents under KRS 6.807 or executive agency lobbyists under KRS
11A.211. Nomzﬂ

21. Are you aware of any business opportunity, investment opportunity, or other benefit, tangible or intangible, received
by you or any member of your family which might reasonably be construed as being offered in return for favorable
treatment or any other benefit, tangible or intangible, from state government? [PLEASE CONSIDER CAREFULLY

BEFORE ANSWERING]
NO \ﬁl YES [ ] If yes, attach a dcscription.
ISWEAR OR AFFIRM THAT THE INFORMATION REPORTED

IN THIS STATEMENT OF FINANCIAL DISCLOSURE
IS COMPLETE AND ACCURATE.

Signature %f/“%‘ M | Date: ]./’6 2020

Typed or p11nted name Kﬂé Jﬁ, )/OCKe

PENALTIES:
WITHHELD SALARY: Any officer, public servant, or candidate required to file a statement of financial
disclosure under KRS 11A.050 who does not file the statement by a date specified in that section shall have his
salary withheld from the first day of noncompliance until he shall have completed the action required by law.
The amount withheld shall be deducted from his overall pay and allowances and shall be recoverable upon
the filing of the statement of financial disclosure. The commission may grant a reasonable extension of time for
filing a statement of financial disclosure for good cause shown. KRS 11A.990(2).

FINES: Any officer, public servant, or candidate who fails to file or files a false Statement of Financial Disclosure
may be subject to a written, public reprimand, a recommendation from the Commission that the violator be removed
or suspended from office or employment, and required to pay a civil penalty of not more than $5,000. KRS
11A.100(3).

This form may be electronically completed and submitted on the Commission’s website at:
https:/ /secure.kentucky.gov/formservices/Ethics/StatementOfFinancial Disclosure/
OR

When you have answered every question, PRINT the Disclosure, SIGN it, and SUBMIT it by:
ELECTRONIC MAIL: EthicsFiler@ky.gov v
FAX: (502) 696-5091
IN PERSON or by U.S. MAIL:

Executive Branch Ethics Commission

1025 Capital Center Drive, Suite 104

Frankfort, KY 40601




